
 

$.26 per $1000 State Fee Included 

 

             

 

 

 

 
 

 

LOCATION OF WORK_________________________________________________________________________________        

 

 

 

 

 
 

 

 

 

------- 

 

 

 

 

 

 

TYPE OF WORK: 

 RESIDENTIAL              COMMERCIAL               NEW              ADDITION/ALTERATION                  REPAIR 

PURPOSE OF PERMIT__________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

   EQUIPMENT              gas         oil         electric   
 

    HEATING:       hydronic         warm air           heat pump                       AC             VENTILATION                 REFRIGERATION   

 

      BOILER: brand__________________btuh______           AC UNITS: brand:_______________no.______  size___________  

 

 

 

         FURNACE: brand__________________________btuh________                  TOTAL HEAT GAIN__________________(attach heat gain calc) 

   

 

       FUEL TANK :size_________  indoor     above ground     buried 

   

 

      TOTAL HEAT LOSS__________________(attach heat loss calc.)                     

                                                                                                                                           
     

       

 

THE UNDERSIGNED HEREBY APPLIES FOR A PERMIT TO PERFORM THE WORK DESCRIBED AND AGREES TO COMPLY WITH ALL LOCAL ORDINANCES AND CONNECTICUT 

BUILDING CODES IN THE PERFOMANCED OF SUCH WORK 

 

SIGNATURE OF APPLICANT______________________________                 APPROVED_______________________           

DATE_________LICENSE #_______________________                  BUILDING OFFICIAL_______________________           

10-2015 

                                

 

 

                                COST                           FEE  

 

 ESTIMATED              ______________        ______________ 

 

 PAID                             ______________       _______________ 

                                        CHECK NO.                   DATE 

 

 

 

_____________________________________________________________________________________________________________________________________________ 

APPLICANT 
 

 

 

____________________________________________________________________________________________________________________________________________ 

STREET-MAILING ADDRESS 
 

 

 

 

____________________________________________________________________________________________________________________________________________ 

TOWN                                                                                                         STATE                              ZIP 
 

 

 

____________________________________________________________________________________________________________________________________________ 

PHONE NUMBER 
 

 

 

 

 

 

 

___________________________________________________________________________________________________________________________________________ 

OWNER 
 

 

___________________________________________________________________________________________________________________________________________ 

OWNER’S ADDRESS 

 
 

____________________________________________________________________________________________________________________________________________                                                                                                                     

PHONE NUMBER 

HVAC  PERMIT APPLICATION 

TOWN OF SOMERS 

BUILDING DEPARTMENT 

600 MAIN STREET 

SOMERS, CT 06071 
860-763-8220 

PERMIT # 

 
 

FEE SCHEDULE: 
 

$12.00 per $1000.00 
(or any part thereof) 

 

$.26 per $1000 State Fee Included 

H 


